INTRODUCTION AND OBJECTIVES:
Before choosing a method of surgical intervention it is imperative to weigh both the benefits, as well as the risks. Within the past few decades, PCNL has proven very effective, and become the preferred method of exaction for large renal stones. However, as with any invasive procedure, PCNL carry more risks associated than other nephrolithiasis interventions, specifically the elevated chance of blood loss and infection. The objective of this study is to evaluate and compare clinical and surgical characteristics of patients who had significant blood loss during a PCNL vs. those who did not.
METHODS: A database of patients undergoing PCNL at a comprehensive stone center was analyzed to identify those who experienced significant blood loss. Significant blood loss was operationalized by a pre-vs. post-operative hematocrit (Hct) level decrease greater than 5%. Clinical and intra-operative data including, demographics, relevant labs, number of punctures, stone location, and stone characteristics were collected and reviewed. ANOVA, chi square, and regression were then conducted to elucidate differences between the two patient groups.
RESULTS: 193 patients within our database presented for PCNL between 1/2017 and 10/2018, 63 of which had completed preand post-operative labs. 25 of 63 (39.7%) were classified as experiencing significant blood loss. Univariate analysis revealed a significant difference in proportion of patients with interpolar stones (p[0.025), mean surgery time (p[0.006), and mean number of access tracts (p[0.006) between the two blood loss groups. Aspirin use was not found to be significantly different between the two groups, while staghorn stones -partial and complete -trended toward significance (p[0.069). Within our regression model, the presence of interpolar calculi were found to be the only independent predictor of blood loss (p[0.024). Table 1. CONCLUSIONS: During PCNL, patients with interpolar calculi are more likely to experience significant blood loss. Since surgeons use the upper and lower poles as primary access sites during PCNL, trying to access interpolar stones may create excessive torque that leads to infundibular tearing and bleeding. More liberal use of nephroscopy and/ or retrograde ureteroscopy during PCNL to access these stones may decrease the risk of blood loss.
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MP23-09 PRE-PCNL INFECTION AND ITS EFFECT ON POST-PCNL OUTCOMES
Daron Smith*, London, United Kingdom; Stuart Irving, Norwich, United Kingdom; Sarah Fowler, london, United Kingdom; John Withington, London, United Kingdom; Ben Turney, Oxford, United Kingdom; Oliver Wiseman, Cambridge, United Kingdom; Will Finch, Norwich, United Kingdom INTRODUCTION AND OBJECTIVES: Details regarding infections treated before undergoing PCNL were added to the BAUS PCNL database in 2014. We analysed these data to assess the implications that pre-operative infection would have on the outcome of PCNL, especially for post-operative complications particularly regarding sepsis.
METHODS: Data from the National UK PCNL database recorded between 2014-16 for patients with pre-operative treated infections were categorised into four groups:
patients who had received oral antibiotics patients admitted for iv antibiotics patients who required emergency drainage (either by JJ stent or nephrostomy) patients who required an ITU admission for sepsis Chi squared analysis was performed between patients with and without prior infections RESULTS: 2630 patients were analysed. 1379 (52.4%) had no pre-PCNL infection ("Controls"). 1251 patients (47.6%) had prior treatment for infection, of whom 30.7% received at least one course of oral antibiotics, 6.9% required at least one admission for iv antibiotics, 8.3% required drainage before definitive surgery and 1.7% required an ITU admission for sepsis. Details regarding the relative likelihood of case abandonment, transfusion, Intra-and post-operative complications including fever and sepsis and Stone clearance results are shown in table 1.
CONCLUSIONS: Patients who require treatment of infection prior to PCNL have an INCREASED risk of post-op complications, especially of fever and sepsis, with the highest risk in patients who
